SUMMARY In a comparison of 30 patients with Behqet's disease and 60 age and sex matched community controls an increased risk of Behcet's disease was associated with tonsillectomy, a history of cold sores, large sibship size, late birth order, travel to countries with high incidence of the disease, and first sexual intercourse before 16 years of age. These findings are consistent with a triggering of the disease by infection during childhood or adolescence in an immunogenetically predisposed host.
Behqet's disease is a chronic systemic disease of unknown aetiology characterised by a multiorgan vasculitis.' Diagnostic criteria for the disease are not generally agreed but usually gather the clinical features into major and minor groups.2
The strong association between Behcet's disease and the HLA-B5 antigen, reported from Turkey3 and Japan4 but not from Western countries,5 has led to the pathogenetic model of an immune complex vasculitis triggered by an environmental agent in a genetically susceptible host. The nature of the trigger is not known. Evidence from immunological and DNA hybridisation studies has suggested type 1 herpes simplex virus infection.8 Two case-control studies from Japan have raised the possibility of exposure to agricultural chemicals and organic pesticides.9 10 We report a case-control study in northern England which examined possible medical, social, and occupational risk factors for the disease.
Patients and methods
The patients were selected from a case register of Beh,et' the United Kingdom. Although most of the patients were resident in Yorkshire, 10 lived in other regions in the north of England.
Each patient was compared with two community controls, matched for sex and year of birth, who were randomly selected from the patient list of the general practitioner attending the case. If a control declined to participate in the study a substitute was selected. The response rate among first selected controls was 72%, with 17 substitute controls required to complete the series of 60.
All the cases and controls were interviewed by a single trained interviewer (HS) using a structured questionnaire. Information was obtained about their place of birth and subsequent residence, occupation, contact with animals, history of foreign travel, The data were analysed using conditional lofistic regression for matched case-control studies.
Results
The mean age of the 30 patients with Behqet's disease was 42-2 years (range 16-65) with the mean age at onset 29-1 years (range 7-58). Nine fulfilled criteria for complete Behcet's disease. Table 1 shows the clinical manifestations of the patients. Twenty seven patients had orogenital involvement, with skin and eye features being less prevalent. Arthritis was the most frequently encountered minor clinical manifestation. Eleven patients (37%) had raised levels of herpes simplex virus DNA in their peripheral blood on at least one occasion. small number of identifiable cases limits the statistical power of a study. The diagnostic criteria we used were chosen to restrict entry into the study of less well established cases and thereby to increase the precision with which risk factors could be identified.
The use of these criteria, however, led to the exclusion of almost half of the patients listed on the Yorkshire register. Furthermore, the large number of variables studied requires that caution be exercised in interpreting the significance of the relative risks obtained as at least one statistically significant result would be expected by chance. 
